indiana Departrrient of Environmental Management

tN{)lANA ENV!RONMENTAL STEWARDSHIP PROGRAM Office of Pollution Prevention and Techrlcal Assistance
ANNUAL PERFORMANCE REPORT Leld el i+ 100 North Senate Avenus IGCS W041.
State Form 53475 (11-07) C i . Indianapolis, IN 46204-2251
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGENIENT Talephcne: (800) 88-7901
ENVIRONMENTAL STEWARDSHIP PROGRAM ) FAX: (317) 233-5627

: - " : E-mail esp@idem.IN.gov

B E www.in.gov/idemiprevention/esp

_ When to use this annual report form... . '
-STOR! 1s your facilily a member of the U.S. Environmental Protect!on Agenc:ys Natfional Environmental Performance Track and lndrana Environmental
-Stewerdship Program? If so, please use the U.8. EPA National Environmental Performance Track Annual Performence Report yort form available at
http . epa. goviperformancetrack/programvreport.hitm, The U8, EPA will nofify IDEM after rece.vwng your annual pedonnance report.

" GO! Please use Ihls annual report form if you are only a member of the indiana Environmental Stewardship Program and nof a member of the National
Environmental Performance Track, Your Annual Performance Report should be reviewed and signed by a senjor manager at your facility prior to submittal,
: Once signed, fax, mail, or e-mail the report to IDEM. If you have  any questions, p!ease contact the ESP Progrem Manager at 800-988-7901.

- The Indiana. Enwronmentaf S!ewardsh.vp Program (E8P) Annual Performance Report shoufd demonstrate progress toward ijecﬂves and targets AND certify
© ESP requirements conlinue o be achleved. The Annual Performance Report should cover the twelve {12) month calendar year and include the status of
. profects committed-to in your facility's ofiginal ESP appﬂcatmn, rosults of completed projects, and assurance that an annual infernal enwronmentaf
menagement system audit was conducted by your facliity. a ESP facilities m ubmit an Annua! Performance Re it by Aprl 1% of every vegr, for
. _ each calendar yeearin whfch the enmy has been a member for at least three (3} fuﬂ months. . '

: ’ Please do nct include any confidential busmess mformat:on in your Annual Performanoe Reporf. Public access laws require iDEM fo make fhe Annual
" Parformance Report publicly avaifable, which may include postmg all pomons of your report on ma Indiana ESP Web site.

FACILITY INFORMATION

T con ety !l Forpunge 2L
Name of Parent ompany( applicable} // J awr 7[./ W7 :Z";,} MA{A’ILTON -.P((/
. streetAddress (numberand street). /)? / q& D M 2 0/ Y7 4 é?/(

Gty State/ZIP Code / /g ya L/ /;f@ /) j—f\JD 47/ / 2_

Fac_ility{G_ampany Web site

SECTION A
Name of Faci!ity

Contact Name (Mr!MrslMler) d F}S_’Z}C}
= — —J% M;wvgﬁ
1 Telephone number ?’/7 72@ 54/3 |

FAXrllumber %/& .7587 L!OQQ
E-mail address ICQS;O h&}(ps@ ]Y)o.n"mf?q CQ'Y\

1 Mailing Address (if different from facility address) g
k""--.I

“{ City/State/ZIP Code

Reportmg Period Dates 07 & é g

- Ifthus is your third Annual Performance Report, do you wish to renew your indiana Enwronmental Stewardship Program membership?
Yes---if yes, please complete all sections of this annual repor,

v

T} No-if no, you can skip Section D of this annual report. : {:

CHANGE IN INFORMATION i
| In'your ESP application and, perhaps, in previous annual performance reports, you described what your facility does or makes, Have there been any
changeSﬁ: additions to your facitity's list of products or activities? If so, please. list them In the space he!ow

[ Yes

2

La BT,



SECTION B ENVIRONMENTAL MANAGEMENT SYSTEM ASESSMENT c A
Why do we need this information? What do you need to do? .

B IDEM needs information on the performance and assessment Please summarize your facilily's EMS assessments.
§_aclivities of your Environmental Management System (EMS). : Attach additional sheats as necessary.
1. s your facility currantly registered to a recognized thlrd-party EMS &
Year: (é?

standard? -
E Yes : - val
a.  If yes, when was an-EMS audit or other assessment last Type: LSO /4 M@CVL Jaﬂ'f)—@ I % o 7J 1

conducted by an independent third party at your facility? | Scope: O / Sa% 87[ f
Please provide the type (e.g., 1SC 14001 certification), . Month: fe_lpduas Y RS ~Awey ﬁucﬁad on &df}
scape, and month of the last assessment. :

I Ne - ¢
h.  If ne, when was an interat or corporate EMS audit last Year: 740% ‘%( N

conducted at your facility? Please provide the scope and | geope: e
monih of the fast assessment. ’
Month,
2. When did your facility tast conduct an internal or corporate ) Year:
compliance audit? Please provide the scope and month(s) of each o 5;{ m—
audit, and indicate who conducted the audit(s) (e.g.. faciilty staff, - | Seope: é’y{tma« As, b a caw pe

corporate groups, third party). Do not include audits, inspections, or Month(s}): ,q.ﬁ } . .
site visits by regulatory organizations. Whe: S\JC Q) “ 6{(\(2’ A S/ w{ N &M*’%

3. (Optional) Please describe any other audits that were conducted at -
your fac;h;y . W e | *J’f‘h/t’-’ f\‘% “&ﬂf‘\ 4&«1” () kﬂi‘/ @ fife
4. Has your facility corrected all instances of potential non—comphance W
and EMS non-conformance identified during your audats and other - am &,Ur @ & [9 (9 @ﬁM 0% @f M
assessmentis?
. ;(Yes ’
‘ a. i yes, briefly summarize corrective actions taken and othet M Q A‘ZWL A
' improvements made as a result of your EMS . C(ﬂﬂ U/P Cu [ ﬂm& ‘“41
assessment(s} or compliance audi(s). ) { W w
. ' ﬂLS [
[l Neo : % ,

o b.  IfRo, please explain your plans to correct thase Instances. ;\ ({- 1 ( [ ]
[J No such instances identified. : Q m g * l é Egg & @u"\'

§. Explain the emergencies expetienced within the facility during the

past year. Were the applicable emergency and contingency plans ) A l { I S A
detalled in the EMS effective? What changss, if any, have been P OUﬂ_,S M (/ AJVH’ é’ N 0 C W%

IT

made to your facility's emergency or contingency plans? .
6. Vhen was the last Senior Management review of your EMS Month/Year ~ NV e M ‘
completed? _Who héaded the review? N_ar_r:_ge_ and }'\tle ( /
‘. S na, (’ U
7. When did your facility [ast conduct a systematic identification or Month/Ye
review of ;our envirc?;rmental aspects’.gr E\F b Yuav L4 ZQ@ 8.
10. (Optionat) Please provide a namative summary of progress mads Environmental Aspect Progress Wiade This Year
toward EMS objectives and targets pther than those reported as a {e.g., quantitative'or qualitative
Enyironmental Petformange |nitiative in the following segtion. You - !mprovement‘g, aptTvities conducted)

may limit the summary to environmental aspects that are significant -
and towards which progress has been made during the last c::alendar= . : S L .
year. Alttach additional sheets as necessary. _ O ' . S S




SECTIONGC - ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

Why do we need this information? : What do you need to do?
Faciiities need to share the results of the environmentai 4 Use the following table to summarize your facitity's enviranmentat
improvement initiatve that was pursued during the reporting period. performance as compared to your ESP environmental improvement iniiative.

Category: {{910.4¢
Aspect:
Specific Information on Aspect (optional);
Baseline Progress during year Environmental improvement Cost Savings
200 initiative Goal (if applicable)
Actual Quantity O? 1 l
(per year) ;S}(D(ﬂ CIO O ’7 % DM'L }-O
Measurement Unit 8 Q/[ lonaC

Shimaloy
! 1A
praa] prkers peine

Normalized Quantity (per year) I:‘)‘

Basis for your Normalizing Factor ' d*’ (.Dcdﬁ/}f”;
{e.q., gallons of paint produced) O\Q\ \OM S Qc 'd I\ i}\ﬁﬁ& U’“§1 O-MOP'QIZM i-

Briefly describie how you achieved improvements for t isaspecta&i ‘ele any oir tances at@ygmgw.w ( o
NP2 %%& nHe S«%w@ﬁ Glo b vie§uwlor &/mmﬂ%%
O rodHe e DefSTaen LIS Yemomed, Nover'oer = JaQs

=
Please list any state, EPA, or other garinership programs to which ybu are reporting this dafa (e.g., Energy Star, ProjectXL).‘(Feb O 2 .'UD"l .
{

N /A | Moin Oess:

{Optional} If your facility has experienced continued restlis for environmental In{provement iniftatives pursued in past years of ESP membership, please share

those results here. /’\[ /
{ /

SECTION D o ' ENVIRONMENTAL IMPROVEMENT INITIATIVES
Why do we need this infermation? ’ What do you need {o do?

Facililies need to demonstrate their commitment to Refer to the Environmenta!l Performance Table.
improving envisonimental performance.

For ESP membership, you must identify three (3) environmental improvement initiatives for each 3-year membership term. One (1) initiative was identified in
the application and the remaining will be identified each year in the annual report. identify the new initiative that will begin this year by answering the following
questions. Choose an indicator from the Environmental Performance Indicator Table to measure the identifled environmental initiative. The Environmenta
Performance Indicator Table is provided with the ESP Application and is also available at hitp:/www.in.gov/idemiprevention/esp/table.doe. The indicator you
select for your initiative should be refated to the objectives and fargets in your EMS, Where possible, indicators should also be identified as having a significant
environmentai impact in your EMS. No more than two of your indicators can be from the same environmental category during the 3-year tem. If you are not
sure how your objectives and targets fi{ into the indicators from the Environmental Performance Indicator Table or whether your indicators are significant, call
IDEM at 800-988-7601.

Piease complete the following questions according to the environmental indicator you selected from the Environmental Performance Indicator Table. Additional
infermation Is required for alr, hazardous waste, solid waste, and energy indicators as requested i Appendix 1.

7a What category have you selected from the Environmental Performance Table? (If the category is Energy Use, Waste, or Alr Emissions for Totai GHGs,
piease turn to Appendix 1 to complete additional questions pertaining fo the category you have selected.)

15 What indicator have you selected from the Environmental Petformance Table? [(JO\)LE.{' / 7?)@{ &W (L
7c All measurements should represent the performance level for the indicator across the entire facility. For many indicaters, you may choose to
focus your initiative on a specific subset of the indicator (e.g., a specific material, process, VOG, group of toxic alr emissions, or particular

waste comyonent). Does your initiative include everything covered by the indicator (2.g., all VOGs, ail non-hazardous waste), or a spacific process,
substance, or component {e.g., ethane, cardboard)?

LI A1 :

Specific g i
o ;

If your Initiative is gpecific tq a subStance or componant, please provide additional detail on your indicator (e.g., specific chemical to be reduced, specific
wasto comofaly (kLA mﬁ&bw |

1d What activities or process ¢hange$ dp yeu plan o ugpderake at your facility to accomplish yW{g{)g.,t chnology changes in a paticular process
s, enployos tgining)? Fom ﬁv«[\&tmg A M
d . J ‘. C‘;bjél* A v' %&

2a goes this initiative addres
1 Yes
[ No

REAR

! -
2b Mno, pleas !ain why you believe this i;‘n_iic tor should be included as an environmental improvement initiative. - -
AR (YA T WV SR o WY Mt N TR N ST P A
} T B o Xpkel,
Stop! If the category fisted In Question 1a is Energy Use, Waste, or Air Emissions for Tolal GHGs, please skip Questions 3a— 3b below and tum to Appendix 1
to complete the questions pertaining io the category you fisted. After completing Appendix 1, return to question 4 and complete the remaining questions
regarding your facility's environmental improvement initiative.




+

3a What units are you using to quantify this indicator? %
(Please refar to the Environmental Performance Indicator Table for the acceptable unils for each indicator.}

M l 7] th :
36 List the baseline a%’njual quaniity oféhe indicator and the annual guantity you are comrg;tting to achieve by the future year.
Baseline quantly X, 8¢ & ,700 SLatlor's Year Aoo ¥

Future year quantity (hot including production} Q‘?} 060,08 Year SO0

Normalized goal (i.e., indexed to level of business in baseline year)

4 Do‘?e quantity presented in the future quantity column represent an absolute goal or a nomalized goal?
Absolute goal (i.e., demonstrates improvement even if production ingreases)

5 Whether your goal is absolute or normalized, you will need to provide normalizing factors and normalized quantities in your annuat performance reports,
Please briefly describe your basis for nomalizing. Exampies of potential normalizing basis include: gallons of paint produced, square fast of circuit boards
sold, number of patients seen, dojlars of sales agdjusted for inflation, or number of employees {for R&D and administrative sites only),

Ho 5'S

Cmplogrers S plot: [l 1S 8 060,65

Ba Are you subject to Federal, State, tribai, or locai regulatery requirements for this indicator?
Yes
No 3

b If yes, explain how your initiative exceeds regutatory requirements.

SECTIONE ) ‘ PUBLIC OUTREACH AND PERFORMANCE REPORTING

Why do we need this information? What do you need to do?
IDEM needs to knaw how environmental Describe how the facility has shared and plans
information was shared with the public, to share environmental information.
Please briefly describe the activities that your facifity conducied during this reporting persiod to interact with the community on environmental Issues and to
report publicly on Its environmental performance, Feel free, but not obligated to attach supporting materials (g.g., meeting age,lcéas, public anhouncements).
WL Aad on n [Hopsc oM e 2% Yf-g,(;x(,b/tc, N O See. gar
0porohon OwLK {0 _Address any gpes hone diodtho, mary oo der oS

Piease indicate which of the foltowing methods your facility plans to #se tf/make its ESP Annual Performance Repdrt avallable to the public. Please chedk as
many as appropriafe. ¢

/

[ Website (hitp:/iwww. ) §
liOpen House QCF {0 ”3@0 'e

] Meetings

L] Press Releases

[ Community Advisory Panal

T} Other

SECTIONF ADDITIONAL INFORMATION
Why do we need this information? . What do you need to do?
This information will help IDEM to effectively manage the Answer the questions as completely as possible.
| Environmental Stewardship Program.
1. In addition to ESP, please list environmental awards received or voluntary programs patliclpated in during the past twelve months (include

information about each particular programy). /17/4

2. Has your facility taken advantage of any ESP incent&'«/ If 50, please describe the implementation process and list additional benefits IDEM should

consider,

how has ESP been instrumental in achieving registration? /f/ /?,

4. Explain the measured or perceived results from receiving, dcc;p;ﬁ g, and responding to external communication,

3. fyour facility was not registered fo the 1SO 14001 standard prior/becoming an ESP member, has ESF helped you to pursue registration? if so,

5. How community fesidents and businesses reacted to your facllity faricipating In the indiana Environmental Stewardship Program? /
RVA a3 vy B INBUS LI Aes G bty

6. According o the measurement program developed and implemented by your facility to measure Environmental Management System success, is
your facility's EMS successful? Why or why nof'?; If not, what changes will be made to ensure continual environmenta! irmprovement and future EMS

suss? WQT )/@// %




CERTI FICATIO!;\'.I AND PLEDGE

On behalf of {name of facility),

| certify that the information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this facility is, to
the best of my knowiadge and based on reasonable inguiry, currently in compliance with all applicable federal, state, and local environmentat requirements, ot
has a corrective action program in place to attain compliance. I

We, , commit to maintaining the principles and goals outlined in our Environmental Management System for our facility's Indiana Environmantal
Stewardship Program status. We agree to strive for full compliance with all regulations promulgated by the U.S. EPA, state, or local jurisdictions. We agree to
promote the Indiana Environmental Stewardship Program and fo share our success stories with other facilities. We undarstand that the Annual Performance
Repart must be submitted to IDEM by April 1% of each year and that we must reapply to the Indiana Environmental Stewardship Program every three years.

| understand that the information provided in this Annual Performance Report will be public record. | am the senlor facility manager or autherized facility
1 signatory, and fully authorized fo execute this statement on behalf of the corporation or other legal entity whose facility is submitting this Annual Performance
Report.

oy
Signature Title Date (month, day, year}
Wc;rﬂ/ Flowd Lowdet Ao 1, 2004

Please mait, fax, or e-mail your completed Environmentaf Stewardship Program Annual Performance Report to:

IDEM-OPPTA
ESP Program Manager
MC 64-00 1GCS W041
100 North Senate Avenue
indianapoiis, IN 46204-2251

FAX: 317-233-5627
E-mail; esp@@idem.IN.goy

B






